Children with catheter-associated bacteremia were evaluated for the type of bacteria recovered and the relationship of the bacteria to the predisposing disease. A previously unrecognized observation was that gram-negative isolates, namely, Escherichia coli and Klebsiella sp., were almost exclusively recovered (11 of 12 isolates [92%]) from children with short bowel syndrome (SBS) compared with those from children with other underlying diseases, such as inflammatory bowel disease, malignancies, and other disorders (P < 0.001). Furthermore, children with SBS had a higher frequency of repeated infection (3.1 catheter-associated infections compared with 1.3 catheter-associated infections in children with other disorders during the same period). Only gram-positive bacteria were isolated from children with malignancies and other predisposing disorders. The very high frequency of catheter-associated gram-negative bacteremia in children with SBS compared with that in children with other bowel disorders, malignancies, and other predisposing diseases requires attention by the clinician in the management of patients in this group.
Indwelling central venous catheters have gained wide acceptance for providing vascular access in pediatric patients. The Broviac and Hickman catheters are frequently used for parenteral alimentation, chemotherapy, and blood testing in children with gastrointestinal disorders and malignancies (10, 13, 16) . However, the use of central venous catheters, particularly among immunocompromised individuals, can result in significant morbidity and, less frequently, death caused by catheter-related infections (3, 8, 10, (12) (13) (14) 16) .
Limited information is available on the organism recovered from the central line blood culture with respect to the underlying disease. The purpose of this study was to retrospectively examine the relationship among the type of bacteria recovered, the predisposing disease, and the susceptibility of the patient to repeated infection by using wellestablished pediatric blood culture methods (4-7, 37°C in 5 to 10% C02 and monitored for growth. The number of organisms per milliliter was determined, and identification of all isolates was performed by conventional methods. The BACTEC system was used as described previously (6, 15) and by using all the instructions of the manufacturer. The significance of clinical disease in relation to the organism isolated from the central line blood culture was determined by chi-square analysis. The significance of the magnitude of bacteria recovered from the central line blood (1, 2, 9, 11, 17) . One study in children who were considered to have catheter-associated infection noted at least a 10-fold-higher concentration of bacteria from central line blood cultures compared with that from the peripheral vein blood cultures (11) .
The observation that gram-negative bacteria are almost exclusively recovered from the catheters of children with SBS could possibly be explained by the fact that children with SBS are usually very young and have a high frequency of bowel movements; consequently, there is a greater probability of contaminating the patient bed area and catheters with intestinal bacterial flora. In contrast, children with IBD are usually older and have greater control of bowel movements, with a lower probability of contaminating the environment with bacterial gut flora.
In the clinical management of children with SBS, it is important to note the prevalence of E. coli and Klebsiella sp. in catheter-associated infections.
